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at which it is not likely to be fatal, which it would be impossible to obtain for 
general hospitals. 

The author still prefers the term pythogenie fever to any other that has been 
proposed as a designation for the disease generally known as typhoid fever, but 
in consequence of the adoption of the name enteric fever by the London Col¬ 
lege of Physicians, he gives it the most prominent position in the present 
edition of his work. We notice that Dr. Murchison, in common with many 
other English writers, uses the word tympanitis instead of tympanites in de¬ 
scribing the distended condition of the abdomen in the second stage of enteric 
fever. Tympanitis, according to Dr. Dunglison, signifies inflammatipn ot the 
tympanum, and this we believe id the meaning generally attached to it in this 
country. 

In addition to the coloured plates and wood-cuts contained in the first edi¬ 
tion, eleven new diagrams, showing the temperature-range in typhus, enteric, 
and relapsing fever, have been introduced. J. H. H. 


Art. XXX.— Transactions of the Medical Society of the State of New York, 
for the year 1872. 8vo. pp. iv., 484. Albany, 1873. 

The present volume of Transactions contains thirty-nine articles, of which 
rather more than one-half are devoted to subjects of general professional 
interest; to these we shall now, in accordance with the custom of this Journal, 
briefly invite our readers’ attention. 

The first paper consists of the minutes of the annual meeting, which appears 
to have been of an unusually harmonious character ; at least if wordy warfare 
prevailed in the sessions of the society, its secretary has wisely concluded not 
to perpetuate the record of the battles in black and white. 

Following the minutes is the anniversary address of the President, Dr. 
William 0. Wei, of Elmira, which has for its subject Medical Responsibility 
and Malpractice. This is a well-written discourse, containing a great deal of 
useful information and mauy sound reflections upon the important subjects of 
which it treats. After indicating the true limits of medical responsibility, as 
determined both by judicial decisions and by the dictates of common sense, 
the author points out that while malpractice may to a great extent be prevented 
by giving to medical men generally more thorough instruction in their art, the 
prevention of suits for malpractice demands in addition a more thorough 
acquaintance with the principles of medical ethics; as Dr. Wey justly 
remarks:— 

‘ 1 Quits for malpractice would be rare indeed if a client and his attorney were 
the only elements that enter into their conspiracy of conception, preparation 
and management. The assistance of a third party is indispensable to the birth 
of 'the monster, and the wicked alliance is made complete by the presence of a 
member of the medical profession. This must be spoken to our shame and 
mortification. In all the cases of malpractice that have fallen under my 
observation, physicians having authority to practice, or men presuming to be 
physicians under the sanction of loose laws, have been instrumental in urging 
on the odious prosecution. I will not attempt to analyze the motives of these 
traitorous men. They are such as would prompt the defamer of character to 
asperse his neighbour without cause, or the confidential clerk to betray and 
rob his employer, or the physician who has become the custodian of family 
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secrets to retail them in the gossip of social life or spread them to the world 
through the agency of the witness stand.” 

Indeed, an ignorance of, or at least a disposition to ignore, the just and 
reasonable rules of medical ethics, seems to us one of the most crying evils of 
the day. How comparatively few of the medical men of the present genera¬ 
tion, we do not say, have read, but are practically familiar with and in their 
daily walk guide themselves by the code of ethics of the American Medical 
Association! How many, alas, in the greed for wealth or for personal advance¬ 
ment, forget the dignity and almost sacred character of their profession, and 
transmute a noble art into a most ignoble trade ! 

Following Dr. Wey’s address, is a short but interesting article on Mania 
Transitoria, by George Cook, M.D., Resident Physician of Brigham Hall, 
Canandaigua. This paper is founded on the report of the trial for murder, and 
acquittal on the ground of temporary insanity, of a young man who shot the 
seducer and affianced but faithless lover of his sister. Dr. Cook shows that 
there was not the slightest ground for supposing the prisoner to have been 
insane, and indeed there can, we think, be no doubt that, the jury having 
resolved to acquit, the most reasonable, though perhaps not a strictly regular 
verdict would have been that of the famous Yorkshire jury, viz.: “ Sarved her 
[him] right.” 

Dr. Edwin Hutchinson, of Utica, New York, contributes the next article, 
which describes a case of Malignant Tumour of the Orbit. The patient was 
a boy between four and five years of age, and the first growth (which was 
removed several months before death) was ascertained upon microscopic 
examination by Dr. Delafield, of New York, to be a recurrent fibroid (Paget), 
or, we suppose, what it is now more fashionable to call a spindle-celled sarcoma. 
A second growth made its appearance three weeks after the removal of the 
first tumour, and, ulceration having occurred, the patient soon perished from 
exhaustion and hemorrhage. In his remarks upon the peculiarities of the 
second tumour (which does not appear to have been examined microscopically), 
the author seems to us to confound the question of clinical character with 
that of structure; the growth caused death, and was, therefore, no doubt 
clinically malignant, but we see no reason to suppose that it, more than its 
predecessor, was of a cancerous nature. Dr. Hutchinson’s paper is illustrated 
with two wood-cuts. 

The next paper, by Harvey Jewett, M.D., of Canandaigua, gives an account 
of a fatal Cane of Extra- Uterine Fcetation. The author recommends that, in 
case of rupture of a foetal cyst, gastrotomy should be at once resorted to ; this 
seems to us sufficiently reasonable, but we must demur to his advice to employ 
the same operation with a view to secure the bleeding vessels in cases of pelvic 
hEematocele. 

The Annual Address before the Oneida County Medical Society , by H. N. 
Porter, M.D., gives an interesting historical account of the society before 
which it was delivered, with reminiscences of several of the early members, but 
presents no points calling for comment in theee pages. 

Dr. James S. Bailey, of Albany, contributes the next article, which is called 
Cases illustrating some of the Causes of Death occurring soon after Child¬ 
birth. The author’s first case is described as, and reads like, one of embolism 
of the pulmonary artery, but in the record of the post-mortem examination no 
mention is made of the state of the vessels, and heart clots appear to have 
been found in the left ventricle only. The remaining cases are examples of 
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rupture of the womb, post-partum hemorrhage, apoplexy, thrombus vnlvrn, 
placenta prsevia—neither this nor the preceding case proved fatal—and rup¬ 
ture of the left ovarian vein. 

A paper contributed by J. H. Pooley, M.D., of Yonkers, consists of Some 
General Remarks on the Surgery of Childhood. Dr. Pooley’s remarks are 
quite interesting, and well worth the surgeon’s attention. Upon most points 
his views appear to us perfectly just and reasonable, but we must dissent from his 
recommendation to habitually employ anaesthetics, and particularly chloroform, 
as an aid to diagnosis. There are, no doubt, some spoiled children who are 
otherwise quite unmanageable—the same children who scream and struggle 
when the doctor offers to feel the pulse, and who bite pieces from the medicine 
glass when the mother tries to give a dose of physic—but such cases are surely 
exceptional. From a not inconsiderable experience in the surgery of child¬ 
hood, we feel justified in declaring that anesthetics are really seldom required, 
except in such cases and under such contingencies as would equally indicate 
their employment in dealing with adults. 

The Present State of Electro-Therapeutics is the subject of the next article, 
contributed by A. D. Rockwell, M.D., of New York. The first portion of 
this paper, which explains the true signification of the various terms employed 
by medical electricians, seems to us more satisfactory than the latter part, which 
is devoted to the therapeutic applications of electricity. 

We next come to Cases in Ophthalmic Practice, by Charles E. Rider, M.D., of 
Rochester. Dr. Rider describes two cases of inflammation of the lachrymal gland 
occurring in the course of mumps, four cases of pannus successfully treated by 
the inoculation of pus, and a remarkable case in which a foreign body remained 
buried in the eye for thirty-five years, and at the end of that time was found 
lodged close to the ciliary body, upon the removal of the injured globe for sym¬ 
pathetic implication of the other eye. 

Blepharoplasty is the subject of an interesting paper from the pen of Henry 
D. Noyes, M.D., of New York. Several cases are narrated, which were either 
remarkable in themselves or which called for special modifications of the ordi¬ 
nary forms of operation, and the whole paper is worthy of attention from those 
who are interested in this branch of plastic surgery. Several diagrams are 
furnished to render more clear the various steps of the operative measures 
employed. 

A Case of Congenital Hypertrophy of the Under Lip, successfully treated by 
Surgical Operations, is recorded by Gordon Buck, M.D., Yisiting Surgeon to 
New York Hospital, etc. The first operation consisted in excising a Y-shaped 
portion of the lip, as in the ordinary procedure for the removal of an epithe¬ 
lioma of the part, and the second in excising a transverse strip so as to diminish 
the thickness of the prolabium. The appearance of the patient before and after 
treatment is shown in two illustrations which accompany the paper. 

The succeeding article is on The True Object of Medical Legislation ; by 
Stephen Rogers, M.D., President of the New York Medico-legal Society, etc. 
Dr. Rogers speaks somewhat in parables, but, as nearly as we can ascertain 
his meaning, seems to recommend that the Medical Profession should unite 
with Homoeopathic and Eclectic practitioners to suppress quackery by an appeal 
to law: at the risk of incurring the charge of “fogyism,” we must venture to 
express a doubt whether any good could issue from such an unnatural union as 
that proposed. 

Ovariotomy. Treating the Pedicle without Clamp, Ligature, or Cautery, 
is the subject of the next paper, which is contributed by J ulius F. Miner, M.D., 
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of Buffalo. Dr. Miner’s very ingenious mode of removing ovarian cysts by 
enucleation is already familiar to the readers of this Journal from an excellent 
article furnished by the author to the number for October, 1872 (p. 391). 

Dr. 0. 0. F. Gay, also of Buffalo, undertakes in the next paper a Defence 
of Taxis in Strangulated Hernia. We entirely approve of Dr. Gay’s suggestion, 
that— 

“ Often it would be wiser, in grasping a hernial tumour for the purpose of 
its reduction, to pull upon it rather than push upon it; in other words, while 
making gentle pressure over and around the tumour with the hand, if the tumour 
be of sufficient size to be grasped by the hand, gently drawing away the contents 
from the point of stricture, so as to diminish the relative size of the protruding 
bowel near its exit at the abdominal ring.” 

But we must add that we hardly can consider this suggestion novel, inasmuch 
as the practice recommended is taught in the majority of modern surgical text¬ 
books. So as regards Dr. Gay’s remarks upon the reduction of hernia when 
the patient is in the erect posture, we think it but right to say that the occasional 
propriety of resorting to this method is taught both in Prof. Gross’s System of 
Surgery , and in the smaller volume of the present reviewer; on the other hand, 
we beg to say that in no books with which we are familiar is it taught that the 
patient should be taken “ by the legs and dragged across the room with his 
legs over [the operator’s] shoulders, and his head dragging upon the floor” 
(p. 195); and that we are not at all surprised to learn that Dr. Gay in adopting 
such a plan has exhausted his strength to no purpose, and has “ never in a 
single instance met with success by this manoeuvre.” 

A Report of two Cases of Inversion of the Uterus, with Remarks and a De¬ 
scription of the Uterine Repositor, is contributed by James P. White, M.D., 
Professor of Obstetrics in the Medical Department of the University of Buffalo. 
These two cases, which were published in the number of this Journal for 
April, 1872 (pp. 391-403), are the eighth and ninth in which Prof. White has 
succeeded in effecting reduction or reposition of an inverted womb, in the man¬ 
ner described by him in the number for July, 1858 (pp. 13-24). 

The next article is upon Venesection, and is contributed by Dr. A. W. Tupper, 
of North Granville. Dr. Tupper lauds the efficacy of bleeding in obstetric 
practice, and declares that, in a practice of thirty years, he has ‘‘ never known 
a single case of convulsion to occur among those who had been bled at the 
seventh or eighth month of their pregnancy.” 

In a paper on Hydrate of Chloral as an Anti-Spasmodic on the Rigid Os 
Uteri in Parturition, the author, Dr. Salvatore Caro, of New York, gives a 
number of cases in which dilatation of the os uteri has rapidly occurred while 
the patient was under the influence of the drug in question. 

Thoughts on the Causation of Insanity are contributed by Dr. John P. Gray, 
Superintendent of the New York State Lunatic Asylum. This is an interesting 
and suggestive paper, and may be considered as in some respects a sequel to 
that furnished by the author to the preceding volume of Transactions (see No. 
of this Journal for April, 1873, p. 508). 

Next is a paper on Chronic Cystitis in the Female, by Thomas Addis Emmet, 
M.D.,Surgeon to the N. Y. State Woman’s Hospital. Dr. Emmet advocates a 
resort to cystotomy in otherwise intractable cases of inflammation of the bladder, 
and narrates several cases in which he has performed the operation with decided 
advantage to his patients. This mode of treatment appears to have been 
originally suggested by Guthrie, and was first practised in the male subject by 
Prof. Parker, of New York; from the present paper, and from Dr. Bozeman’s 
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remarks thereon, as recorded in the minutes of the Society s meeting, we infer 
that a question of priority exists between Dr. Emmet and Dr. B. as to which 
first resorted to the operation in the case of a female. Upon this question we 
shall not presume to express any opinion, but shall merely say that both gentle¬ 
men claim to have performed the operation in 1861 (Dr. Bozeman in January, 
and Dr. Emmet in the summer of that year), but that neither appears to have 
published any account of his operation until quite recently. 

Medical Microscopes form the subject of the next paper, which is from the 
pen of R. H. Ward, M.D., of Troy. The author gives a “ Synopsis of Student’s 
Microscopes,” and a “ Table of Objectives, their Makers and Prices,” both of 
which will no doubt prove useful to those who are about to purchase micro¬ 
scopes but are not familiar with the respective advantages of the various instru¬ 
ments in the market. 

Two Gases illustrating the production of Vocal and Consonant Sounds form 
the subject of the next communication, which is from Prof. E. M. Moore, M.D., 
of Rochester. Prof. Moore’s conclusions are as follows :— 

“ 1st. That the larynx is not only the generator of voice (so called), but 
the actual seat of vocalization for the vowels a, in all its forms, i long, o long, 
and the pure aspirate. Also the short vowels, which are also explosive, as i in 
sit, o in not, and nameless one or urvocal. 

‘‘2d. That these sounds receive a finish in the pharynx, nose, and mouth, 
with the exception of the pure breathing and the short vowels. 

“ 3d. The consonants are all made above the larynx. 

“4th. The vowel e long is made purely in the front part of the mouth, also 
the vowel oo, and the diphthong eu, which is composed of these two elements. 

“ 5th. The short vowels (e in met) (( in sit) ( u in nut) ( o in not) can be made 
in the front part of the mouth. 

“ 6th. The urvocal can probably be made in several places from the larynx 
to the front of the mouth.” 

A paper on Myringectomy, followed by decided Improvement in the Hearing 
Power , in a case of Adhesion between the Membrana Tympani and the Pro¬ 
montory ; also Remarks on the Operation of Paracentesis of the Membrana 
Tympani in some other conditions, is furnished by J. S. Prout, M.D., Surgeon 
to’ the Brooklyn Eye and Ear Hospital, etc. Dr. Prout’s paper is one of con¬ 
siderable interest, and is worth the attention of practitioners generally as well 
as of aural surgeons. 

The last paper of a strictly scientific character is also the longest, and is 
upon the subject of Intussusception, by Stephen Rogers, M.D., of New York. 
The author narrates a very interesting case of intussusception occurring in 
a boy, seven years old, who recovered, without sloughing of the intestine, on 
the fourth day from that on which the acute symptoms were first manifested, 
the treatment which proved effective having consisted in (1) the administration 
of morphia, (2) elevation of the pelvis, (3) the repeated use of enemata of salt 
water, and (4) manipulation and kneading of the abdomen. Dr. Rogers adds 
a commentary on the subject of intussusception in general, which displays a 
great deal of research, and which will prove of great value to future investiga¬ 
tors ; we can recall indeed at this moment but three recent papers of any im¬ 
portance to which Dr. R. appears not to have referred. These are Dr. Head’s 
interesting article in the third volume of St. Bartholomew's Hospital Reports, 
Prof. Adelmann’s, in the Prague Vierteljahrschrift for 1863, and M. Duchaus- 
soy’s, in the Mem. de V Acaddmie de Mtide cine, vol. xxiv. An abstract of the 
first-mentioned paper will be found in the number of this Journal for July, 1868, 
p. 218, and of the others in the Year Book of the New Sydenham Society for 
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1863, pp. 293-297. We cannot approve of Dr. Rogers’s recommendation that 
laparotomy, or, as it is more commonly though less correctly called, gastrotomy, 
should be employed in these cases; a valuable resource in some of the acute 
cases of obstruction met with in adults, it is, in our opinion, an unsuitable ope¬ 
ration in those of intussusception, and particularly when occurring in children. 
Our reasons for this opinion have been set forth elsewhere, and it is sufficient 
to add here that the only cases in which, according to Dr. Rogers, the opera¬ 
tion has been resorted to among children terminated fatally, 1 while he has him¬ 
self added another to the already numerous cases of recovery under non-opera¬ 
tive treatment. 

The succeeding articles in the volume before us o»nsist of obituary or biogra¬ 
phical notices of Drs. William Burr Bibbins, Edward Hall, Andrew Van 
Dyck, Charles Barrows, John Henry' Reynolds, Moses C. Hasbrouck, and 
Alfred E. Varney, the writers being respectively Drs. Ellsworth Eliot, A. 
S. Cummings, J. B. Murdoch, Edwin Hutchinson, R. S. Allen, T. Blanch 
Smith, and 0. W. Hamlin. 

Finally come the customary lists of honorary and permanent members, mem¬ 
bers of the various County Medical Societies of New York, etc. 

In conclusion, we may fairly congratulate the members of the New York 
State Medical Society on the prosperity of their association, and on the gene¬ 
ral excellence of their published transactions. J. A., Jr. 


Art. XXXI. — Ozone and Antozone; their History and Nature; When, 
Where, Why, How, is Ozone Observed in the Atmosphere ? Illustrated with 
wood engravings, lithographs, and chromo-lithographs. By Cornelius B. 
Fox, M.D. Edin., M.R.C.P. Lond.; Fellow of the British Meteorological 
Society, of the Obstetrical Society, etc. pp. xvi., 329. London: J. & A. 
Churchill, 1873. 

For many years, though after a somewhat intermittent fashion, men have been 
endeavouring to fathom the mystery hanging about ozone; and any one who 
wishes to know what is the present state of our knowledge with regard to this 
potent agent, cannot do better than read the very complete resume of Dr. Fox. 
It is difficult to do more than sketch an outline of this work, for, itself a re¬ 
view, and a very good one, of the labours and writings of all the prominent in¬ 
vestigators of ozone, it is impossible to condense it. Beginning with a short 
history of ozone and antozone, the latter of which is now believed to be iden¬ 
tical with the peroxide of hydrogen, the author passes to the question “ What 
is ozone ?” the answer to which is of great interest, as it is of great importance 
to those interested in questions of hygiene. 

Ozone maybe described as a gas which possesses all the oxidizing proper¬ 
ties of oxygen, but in a higher degree, and which has, moreover, a pungent 
odor, and is inimical to life. Ozone will at once oxidize substances which 
oxygen under ordinary circumstances of temperature will not affect. It is be¬ 
lieved to differ from oxygen, of which it is a modification, in that its molecule 
contains three atoms, while that of oxygen contains but two. This, which was 


1 A successful operation in a child has been recently reported by Mr. Hutchin¬ 
son— Lancet, Rov. 15, 1873. 



